FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # Kag721 (1)

SLATON, INC.
Frincipal Piace of Buosmess Waing Addrecs |||||I||| III mll 'Immll “m HI"’I“ I““I‘Iu m“ II'“ Ill" lll’
C/0 ROBERT N. HOGAN C/O ROBERT N. HOGAN
320 LAKEVIEW AVE 320 LAKEVIEW AVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5830
3. Date Incorporated or Qualified | 3a. Date of Last Report
o - 10/19/1968 02/02/1996
2. Principal Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
21 26! 650138635 Not Applicable
Suite, Apt #, elc Suile, Apt #, elc. M
wie- o e » wie ap e §. Certificate of Status Desired (] $8.75 Additional
22 2—| Fee Required
City & State L City & State 8. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution 1) Addad to Fees
Zip ___ Country _Ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20! 30 Florida Statutes Oves Oma
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOGAN, ROBERT N. 81| Name
320 LAKEVIEW AVE 82| Street Address (P.O. Box Number is Not Acceptlable)
WEST PALM BEACH FL 33401
83
84| Ciy FL 85| Zip Code

11, Pursuant 1o 1he pirovisions of Seations 607 0607 and 607, 1508, Florda Slatates, he abova-named corparation submits this statement for the purpase of changing its registered
office or registered agent. or both, i the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with. and accept the obhgations of, Section 607 05205, Florida Statutes.

SIGNATURE  ___ I

Slpmne e m:t 1 o grntod i ol wc] e u o and e it .;uphra e {NOTE Registered Agen! signanuie required when rainstating DATE

. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE [T oeLETe 10TLE T change [T Addition

NAME HOGAN, ROBERT N. 1.2 AME

steeet aomaess | 722 SOUTH LAKE DR 1.3 5TREET ADDRESS

CITY-ST-2IP LANTANA FL ) 14GITY-§1-2P

TITLE [_J CELETE 21TIME [ JChange  [_J Addtion

NAME 22 NAME

STREET ADDRESS 23 STRAEET ADDRESS

CITY-§7-21P ‘b 2 4CiY-ST-2%

e [7 DECETE ERRILT [ Change LI Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CY-ST.2F | § : 34 CITY-ST- 21

TiTLE [T ceLere 41THLE [T change LT Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CiTy-57-2P ) 44 CITY-§T-2IP

1L [ oeLete 51TITLE [T change [ Addition

NAME 52 NAME

STREET ADGRESS 53 STAEET ADDRESS

CITY-51-217 . 54CTy-5T-2P

Tme [T okLete 61 THLE LJ Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-$I- I - 64 CITY-ST-2iP

14, | do hereby certify thal tho ipfihmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(j), Florida Statutes. | further certity that the
information indheated on S Annual report o supplem ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. thal
1am an officer or directo) ] sol:iufr or trustes empowered to execute this report as requtred by Chapter 607, Fiorida Statutes; and that my name
appears n Block 12 or 3 ¥ ylachment with an address.

SIGNATURE: /{“ﬁ‘f N #0@4/ 0/-97- ?j[fé/ |- ‘/Q'?O

OFFICER OR DIRECTOR \|m9 Phone #

CR2E034 (9/96)



